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3 BUREAU OF ELECTIONS \g e <5
7T
CANDIDATE COMMITTEE FOR OFEFICIAL USE ONLY
COVER PAGE
R 1 be legible, typed oF printed in jnk and signed b: " Thi " :
B e D atony Koepar) A condigate) |1 T1is Statement covers FIOM: 46/91/07 o 1106D7
1. Committee |.D. Number 4, Candidate Lasl Name First Name MLE
137930 Marchwiniski Marrocco Marilyn A
45, Office Sought Inciuding District # or Communily Served (If ainﬂqule)

* Commitze e City of Warren Council

Committee to Elect Marilyn Marchwinski Marrocco
4b. County of Residence Macomb

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
3106 Mckinley Marityn Marchwinski Marrocco
Warren, M| 48091 3106 Mckinley

Warren, Ml 48091

Area Code and Phone (586) 758-5884
If the address in this box is different from the commitiee

Designated Record keeper)

malling address o the Statement of Organization, mail ma - 3
ba senit to this address by the filing e y Area Code & Phone {586) 758-5884 XS
7. Treasurer's Business Address 8. Deslgnated Record keeper's Name and Malling Address {if the u%:e has a

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Election OR 9b. pas,_E,ecﬁm Qc. Annual Statement ( 2007 Cove

ad, Arendment to Campaign Statement (
Pre-Flaction or Post-Election Statement relales to:
%e. D Dissolution of Candidate Committee

or Be to indicate which Slatement is belfig amended)
Effective Date af Dissnhha/{‘

Year)

mplete kem 9a, 9b, ¢

D Special D Caucus . .. . .
By checking this item. \We certify that the com has no assets or
outstanding debts, including late filing fees. Fu . 1We request that if

Date of Blection., Convenlion or Caucus the dissolution cannot be granted, that this be cqnsidered a request for
' } / / [ the Reporting Waiver.
f IR Nole: The disposition of residual funds must be feported on Schedule
! / 1B and the Summary Page, ‘

A
Schedules. Direct contributons, in- wgions, toans, expendituras, and outstanding debts count again

amendment fo the Statement of Organization should accompany this Campaign Slatement. if a request fora Reporting Wailver is
before the filing deadiine of a required campaign statement, that campalgn statement cannot be waived.

commitiee that does not have e Reporling Waiver must file all required Campaign Stalements. The Campgign Statements must in Ude all icabla
b i l%gcogm Y % Aot 4 1 the $1,000 Reparting ‘ver?ﬁgsmu

If any of the information listed initems 2, 4, 5,6, 7, or 8 has chan%ﬁd since the information was shown on the committee’s Statement of Organization, an

réceived on or

10, Verification: lWe cartify that all reasonable diligence was used in the p
my\our knowledge and belief the contents are true, accurate and complete

.

reparation of this stalement and attached schedules (i any} 4n:| to the best of

Designated Record keeper

. ¢
. . . S b Ya ’;" R ' ) . / /
Cunent Treasurer of Marityn Marchwinski Marroccolr- N sh //) / d;_,g,&/(.(,m;qgj;;; ) :26_ a&é‘l‘ AT ),;}_/ j’, / a }?
4 7

Type or Print Name Sigl}éhle N /
] ey A
Marityn Marchwinski Marrocco [}] B A )’ﬂ,—,.‘,(,!&,%qg;) Z}Zﬁgi&c-t 1Y Js [
7 7 7

Candidale

Type o1 Print Name Signaw_ca/

Authority graned under 2., 388 of 1576
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fgg MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

1. Cammittee |.D. Number 137930

SUMMARY PAGE CTE Mari ;
2. ittee N arilyn Marchwinski Marrocco
CANDIDATE COMMITTEE Committee Name
RECEIPTS Column|l Column H
This Paried Gumulative this electien cycle
3. Contributions
a. kemized (Schedule 1A - Column §) (3a.) & 350.00
b. Unilemized (less than $20.01 each - no Schedule) {3b) $___ NOTAPPLICABLE
c. Subtotal of "Confributions” {3c) § $350.00 {183
4, Other Receipls {Schedule 1A -1, Column E) ) S (19} 5
5. TOTAL CONTRIBUTIONS AND OYHER RECEIPTS sy s _$350.00 @0 %
{Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIDNS & EXPENDITURES
6. In-Kind Contributions {Schedule 1-1K, Golumn 7} (6) % 211 %
7. In-Kind Expenditures (Schedule 1B-1K, Columnn &) {7.} & {22.) §
EXPENDITURES
8. Expenditures
a. liemized (Schedule 18, Column 6) (émY $ $3,750.00
b. ltemized Get-Out-the-Vote (Schedule 18-G) (Eb) §
¢. Unitemized (less than $50.01 each - no Schedule) {8c) $
9. TOYAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) s) % $3,750.00 (23.) #
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehokiers Only)
10. Disbursements
a. temized {Scheduie 1C, Column 6} (102.) 8
b. Uniternized (less than $50.01 each - no Schedule)
(10b.) §
41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b})
- - (11) § {24)8%
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Commitiee (Schedule 1E) (12a) % $8,500.00
b, Owed to the Commitieg (Schedule 1E}
(i12b)5
EALANCE STATEMENT

13. Ending Balance of 1ast report filed

{Enter zaro if no previcus reports have been filed.)
14, Amount received during reporting perod

(ELine 5, Totat Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add knes 9 and 11}

17. ENDING BALANCE
(Subtract ine 16 from line 15)

sy s 51292258

(14)+ 5 _$350.00

(t5y= §_$12:652.58

(163- 3 $3,750.00

A7) § $8,902.58 .

12/20/07 THU 13:16
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;*_\,I MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

it [TEMIZED CONTRIBUTIONS 137930

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Cammittes Nama < 1 &= Marilyn Marchyyinski Marrocco
Enter contributor's name and addrass. If contribution is from an individual, enter last neme, first name, 5. Amount 7| Cumulative for
middle initial. Check box fo Indicate if contribution is from a Polifical Committee or an Independent ection Cycle for Each
Commitiee (PAC). Report all contributions regardless of amount. nlﬁ?l.nor ﬂ't hrough
lo of rece

3. Contribition # 3 PAC Receipt? YES 4. Date of Recelpt  11/05/07
Name & Address:

Independent Voters PAC

16803 31 Miie

Ray, Ml 48096 $250.00 : 250.00

5. If aver $100.00 cumulative, please provide:

Click Here far

Memo Itemization

Ccrupation Empioyer

Business Address ___

Type of Contribution: Direct D Loan from a person Funt Raiser
3. Contribution #2 PAC Recelpt? [ /] YES 4. Date of Recaipl 11/05/07

Name & Address

Comerica incorporated Political Action Committee
P.0O. Box 75000
Detroit, Ml 48275

5. H over $100.00 cumuiativa, please provide:

Occupation Employer.

Business Address

Type of Contribution; Direct I:I Loan from a person I:I Fund Raiser
R A _

, 100.00

100.00

L

Ciick Here for Memo {temization

3. Contribution # 3

PAC Recaipt? D YES
Name & Address:

4, Date of Recaipt

5. It over $100.00 cumulative, please provide:

Occupation

Employer
Business Addrass
Type of Contdbution; D Direct ﬂ Loan from & person D Fund Raiser

B

Click Here for Memo ltemization

3. Contribution# 4

PAC Receipt? D YES 4. Dale of Receipt
Name & Address

$
5. if over $100.00 camulative, please provide: i o
Click Here for Memo Itemization
Occupation Employer
Business Address
Type of Conlribution: D Diract DLoan from a persan D Fund Raiser
—
Page Sublctal { £350.00
Grand Total of All Schedules 14 [$350.00
(Compiete onlastpage of Schedule) \ |
Enter this total on
1 1 line 3 of Summary
Page of Page.
12/20/07 THU 13:16 {[TX/RX NO 6838]




Dec 20 07 01:19p

MICHIGAN DEPARTMENT OF STATE
¥ BUREAU OF ELECTIONS
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ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee i, D, Number 1 37930
CANDIDATE COMMITTEE 2. Committee Name © 1 E Marilyn Marchwinski Merrocco
3. Name and address of person or verdor to whom paid 4. Purpose {(Describe specific pupose and you | 5. Da‘e 6. Amount
may ass‘ﬂ an Eendilu'e Code}
Expenditure #1 Jp
Neme Joe DiSantis 1007« 750,00
Address Purpose: CONsultant Date
Lansing, Mi Click Hare for 'parno itemization Type
Check i:o:us if this expenditure ig. payment of
E]Fu nd Raiser :I;:;I ; or olt)figauun reported on previcus
J=o e —=
Name Mass Mailing 110107 5 3000.00
Daig

Address

33970 Grasbeck Hwy
Clinton Twp, M| 48035

pumose: Maliling and Postage

Check box if this expanditure is payment of

Click Here for Memo lemization Type

[ ] Fund raiser

Click Here for

DCheck bax if this expenditure rs payment of
debt or obligation reported on previous
slatiement

or obligation reported on previous
7 Fund Ralser statement
Expanditure #3
Name
3
Address Purpose: Datk

cho ltemization Type

Expenditure ¥4
Name

Address

EI Fund Raiser

Expenditure #5
Name

Address

Dat
Purpose:

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Ciick Hera for Mpmc ftemization Type

Pumpose: Date

%Check box il this expenditure is payment of
t or obligation reporfed on previous

Cliek Here for Meme ltemization Type

D Fund Raiser statement
Subtotal this par $3’750_00
Grand Total of all Schadules|1
(Complete on las! page of Sched) $3! 75000

Entar this tolal

on line 8z of
1 1 Summary Page

Page of

12/20/07 THU 13:16
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%&%ﬁ MICHIGAN DEPARTMENT OF STATE
; BUREALU OF ELECTIONS
DEBTS AND OBLIGAT'ONS 1. Committes L.D. Number 1 37930
SCHEDULE 1E CTE Marilyn Marchwinski Marrocco
2.
CANDIDATE COMMITTEE Commiftee Nama
This Schadule [temizes:
a. Debis and obligations owed by or forgiven the committee OR b. Debts and obligations owed to or forgivan by the commitlee.
{Check either a ar b, Use only fur the purpose checked.)
3. Name snd Mailing Address of person, vendor or 4. Type of Cbligation 7. Date and amount of B. Curnidadivie 9. Dutslanding
financial institulion to whom debt is owsd. (Indicate type and you may each payment payment th Balance at close
assign an expenditure code) date on Hebt | of this period
Check box to indicate whether debt is owed to an 5. Indicale date debt was {item € minus
incorporated business. debt is a bank lpan, please incumed ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debi #1 Corp? DYes 10/01/07
Owed to or by; 4, Type: Cash < 14,000.00
Marilyn Marchwinski Marrocco : 3
5. Date Debi Was Incurred:
6. Origina) Amount of Debt; 2 s 5,500. Jti! s B.500.00
14.,000.00 3
s [ ] roraven
. 3
i bank loan, name of endorser or guarantor Amount Endorsed: |$
Debt #2 Corp? I:l Yes
Owad ic of by: 4. Type: 5
3
3 Was Incpy)
. $
6. i mount of Dabt: s s
5 E
s [(Foranen
If bank loan, nama of endorser or guarantor: Amount Endorsed:|s
DCrebt #3 Corp? D Yes
Owed to or by: 4, Type: %
s
5. Date Debt Was Incurved:
6 A ] . 3 3
s $
F
s [CIrorenen
If bank loan, name of endarser or guarantor: Amount Endorsef:|§
P Sublotal (Cutstanding dsb
age Sublotal (Cu ing dabt) $8,500.00
Grand Tota! of all Schedules 1€ $8.500.00
{Complate on last page of Schedule showing amounts owed by or to the committes) » i
Enter this total
onfine 12a
“owed by™" or
tine 12b "owed
A dobt or obligation mu=t he shown on this Schadula i there was an outstanding amount owad on it at the closing date of o™ of the
this Campaign Staternent or it was forgiven during the period coversd by this Campaigh Statement. Summary Page
1 1 '
Page of
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